MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-031017 v

~ DEPAR A '
ARTMENT OF PUBLIC I:{E LTH AND WELFARE/ (/? o D 0 Q STATE FILE NUMBER
Registration District No Primary Reqisfration District No./_-______-F_____Regi:trar’s No, ____° - _,S~.3

WAGRE e | SRR ,
1 race orpaAn- = AUG2 81962 2. USUAL RESIDENCE (Whero deceased fived. ¥ insfifution: Residence before
. COUNTY . STATE . COUNTY dmissi
V5300 a i Jackson * Missourd Jackson _ *dmin
Rev. 4/59 % b. CCI)TRY [if outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
w L] -
= oM Kansas City 50 Yearsg] TWNKangas City YeXJ Ne D)
1 :E <. }Iil%SEP’:‘TTRTEO%F If N(?g in hospital, give Iocahan) Inside Limits d.:‘;%iEETSS (If cutside, give location) Reside on Farm
—_— | & eteran inistrati]
23 U’Bf' < INSTITUTION ﬁOSD?_ a%m QRO Ne[O 4516 Tracy Yes [ No Q)
3 ‘ a. (’:AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
Ype or print;
Y Mr. Hilding A Gregary ea  August 4th, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) l:\U:ﬂJER ‘DYEAR 'l_':OUNDER i:_HR
- . Wid Di od onths ays urs in.
5, Male White Marrisd oiC 19/30/89 | 71 Years |
_ 10a. USUAL OCCUPATION (Give kind of work done IK. Kl(liD OF susmessP?R lN(DlUSTI!Y 1. BIRTHFLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
» d t of working life, it retired)
6 2 Food "8 s o hm g, cven 1 retie naergon roo Lawrence, Kansas USA
7 ! Qo 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P )
" @ Lewis Gregory Anna M. Youngbeck Elta Gregory
/ v T5. WAS DECEASED EVER IN U.S. ARMED FORCES? T2 casia ceennay mn 117, INFORMANT Address
9 5“/)< : [?, ng, or unknown) | (If yes, give :var or -dates of service rs. Elta Gregorﬁ' . 4516 Tracy
-—-—-L——- [ — 18. CAUSE OF DEATH (Enter only one cause per line fo—p—rr _— INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
I~ = IMMEDIATE CAUSE () BYOonchopneumonia
gl 3
i S o g Carcinoma Rectum E with Metastasis to
127 & (L a Condjtions, I sny, 1 DUE 10 (b Liver. Lung. and Serosal Surfaces
am - - which gave rise to
v
T2 abaye cause (a): . . . .
13 == o weto P@bstructive Jaundice & Cholemic Nephrosis
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. ¥ deceased was female was
..9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
; s l O Yes | O No l 0O Unknown
g £ | 79 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 x PERFQRMED? (m] ] O
5 o YES [X NO [
[N
g g g 20c. MS;‘?F l;k::r Month, Day, Year
x 2 pm.
Z g ® 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LQCATION COUNTY STATE
o WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J
o o o - —
s O E é ZIVAHended the deceased fromJU]'V 1'7 L] 1‘962 ’ f%%ﬁ/%mﬁ%/nw%%%
L 3 red 8t — 4(53‘0 P m on the date stated above, and to the best of my knowledge, from the causes stated.
s ] Death occurres
w = |2 o A )\ ]
g b ol 5 T3a. RE e o titfe) b, ADDRESS K ansas Clt Mo. 22c. DATE SIGNED
o b pu Veterans Adm. Hosp :L‘Ea f‘, . b
é 738 AT TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
: a OVAVYASpecify) . . . .
e T Burifl Aug., 7, 1962 Floral Hills Ceme teny, Kansas City, Missouri
= < | T24. FUNERAL GJEECT DRESS 25. DATE RECD. BY LOCAL REG. | 26. REG R'S SIGNATURE
3 N N R QNEWCOMER'S SONS £ T o &?‘ 77 D .
= «@ 1331 Brush Creek Blud_ L A 7 </

(I.n:emed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe%%— Z ::. gt ;:i Al ﬁ
Signature of Student Embalmer

. . Licensed Embalmer No. %5 26
P. O. Address. Z‘i z '¢ - 22::_.,

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. "




